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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PARTI 1 OBBYIST

NAME(Last) (First) (Middle) TELEPHONE
Radeliffe Bhn H. 5314455 |
MAILING ADDRESS (Street) FAX
222 3. \/meu@/rcl Bivd. ,S{,Ld’e/ ‘4o;  |533-#b0]
(City) (State) (Zip Code)

Honolulv HT F68/13- 2453

EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to fobby) { TELEPHONE

MAILING ADDRESS (Street) FAX

(City) (State) ' (Zip Code)

PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Kodclifle # Associodes gxglf 455

MAILING ADDRESS (Strest)

2272 S \/me,qmcf Bivd ., Swie 401 |533- 4601

(City) (State) (Zip Code)
Honolulu HZ G813 -R4 53
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Tt (Cadc il 53-4<s |
MAILING ADDRESS (Street) FAX
222 S Vineyond Bl gw,cc 4o | 5334601

(City) U (State) (Zip Code)
Homoluln HT AR[3 - 243
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PART Il _DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

| | Agricuiture I | Education | | Human Services | | Science, Technology &
Economic Development

| | Communications & |7Q Government Operations & | | intergovernmental Relations, | | Tourism & Recreation
Public Utilities Finance International Affairs

| Consumer Protection & | | Hawaiian Affairs N Labor & Employment [ | Transportation
Commerce

[ | Culture, Arts, Historic I | Health | | Planning, Land & Water | | Other: (indicate below)
Preservation Use Management

| | Ecology, Energy | | Housing | | Public Safety & Corrections

Environmentat Protection

PART [V CERTIFICATION OF LOBBYIST ;
/ hereb}c\ertify\that thelinformatiop fluprfishdd alove is, to b best of my knowledge, correct and complete.

Signature Block 70 P2e. 200

/ i (Signaturk ofSedbyisty 7 /4 (Date) /
\_/ WA
PARTV  AUTHORIZATION TO LOBBY i
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
A f 1S0N Pou)-e/r‘g Execy lj/‘; Ve D) re c;IL or:
NAME OF ORGANIZATION (if applicable) ; TELEPHONE

Rowoii nsvrers omcﬁ/ SZ-I“%"ZS’B’

M%INGAD RESS4Street) 2‘2( O
ﬁuf’j;l Cuwen, S"‘uﬂf,
001 _Bishop S 53%-0055

(City) (State) (Zip Code)

Honolyly HT Ges13-3695

| hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

Signature Block /2-15 -0
(Si\gln‘e;ture ofAuth\(‘)rizing Officer or Person Represented) (Date)
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